Few studies have investigated whether prognostic indicators, which contribute to the transition from acute to chronic low back pain (LBP), are also those which contribute to continuing persistence of chronic LBP. We compared the contribution of physical, psychological and social indicators to predicting disability after one year between consulters with LBP of less than 3 months duration and more than 3 months duration. Data from two large prospective cohort studies of consecutive patients consulting with LBP in general practices were merged, providing complete data for 258 cases with acute/subacute LBP and 668 cases with chronic LBP at 12 months follow-up. There were significant differences between the two LBP groups in baseline characteristics and clinical course of disability, assessed by Roland Morris Disability Questionnaire, during the year of follow-up. Adjusted associations between potential prognostic indicators and disability at 12 months were carried out in the two LBP subgroups. The final multivariable regression models showed that being non-employed, having widespread pain, a high level of Chronic Pain Grade, and catastrophising were the strongest prognostic indicators for disability at 12 months in both LBP groups. Fear of pain was significantly associated with disability in chronic LBP. Importantly, beyond baseline disability, the effect size of the other prognostic indicators for poor outcome was rather low. These findings must continue to challenge researchers to identify useful early predictors of outcome in persons with disabling back pain, as screening and targeted treatment approaches are dependent upon prognostic indicators with clinical significance.
Introduction
Most back pain clinicians and researchers make a distinction between acute and chronic low back pain (LBP), an approach in line with clinical guidelines [1, 44] . This distinction is reasonable when considering the different prognoses of these two LBP groups. Most studies confirm that, while the natural clinical course is good following an episode of acute LBP as measured by decreases in pain and disability over the first weeks for the majority of patients [11, 26, 40, 42, 45] , there are only minor changes in pain and disability in patients presenting with long-term or chronic LBP [11, 47] . Despite a large body of research on prognostic indicators for poor outcome, few studies have investigated whether prognostic indicators are similar across different subgroups of the back pain population. One reason for the limited research might be that it seems inevitable that factors that cause acute pain to become chronic will also act as a barrier to recovery of chronic pain. This view is supported in a recent Australian study showing large overlaps in prognostic indicators for recovery in acute [18] and chronic LBP [4] . Similar findings have also been reported among first-time consulters in primary care with acute LBP and secondary care consulters with chronic LBP [16] . On the other hand, this does not mean that the risk factors for development of chronic pain will be identical to those which cause it to persist. In hypothetical terms, severity of trauma might be a significant influence on why an acute pain becomes chronic; a few months down the line, this may no longer be the case, and consequences of the pain (such as depression, poor sleep, job loss) may be more crucial influences on whether the chronic pain persists after the effects of the original injury have disappeared. Furthermore, one could argue that if prognostic indicators are similar across different LBP groups, it may not be necessary to distinguish between acute and chronic LBP in primary care, questioning clinical guidelines that continue to refer to acute and chronic LBP cases separately.
Another reason for few studies in this area might be that investigating prognostic indicators across subgroups requires a large sample size. According to several systematic reviews of prospective LBP studies exploring prognostic factors for poor outcome 
